The value of 99m Tc-labeled white blood cell scintigraphy for endovascular prosthetic infections is well known. In the unique case reported here, infection of the native aorta was detected in addition to an infected vascular prosthesis. The case demonstrates that 99m Tc-labeled white blood cell scintigraphy can identify not only the more usual prosthetic stent/graft infection but also infection of the native aorta. When scrutinizing studies for infection of prosthetic material, readers should also carefully examine the native aorta. The value of 99m Tc-labeled white blood cell scintigraphy for endovascular prosthetic infections is well known. We report a unique case in which infection of the native aorta was detected in addition to an infected vascular prosthesis.
The value of 99m Tc-labeled white blood cell scintigraphy for endovascular prosthetic infections is well known. We report a unique case in which infection of the native aorta was detected in addition to an infected vascular prosthesis.
CASE REPORT
An 81-y-old man presented with lower abdominal pain and fever 4 wk after insertion of an endovascular stent for left iliac artery aneurysm. He had previously undergone multiple endovascular procedures for an infrarenal aortic aneurysm and a ruptured aortic aneurysm. A 99m Tc-labeled white blood cell study was performed to assess for vascular stent infection in this patient with suspected aortic stent infection. An autologous buffy coat was obtained from a venous sample from the patient and labeled with 99m Tc-colloid (stannous) (Radpharm Scientific). Quality control measures demonstrated labeling efficiency of 97%. Scintigraphic images were taken 3 h after injection with 1,040 MBq (28 mCi) of radiolabeled autologous leukocytes. Images were compared with corresponding CT images after administration of intravenous and oral contrast material (Figs. 1 and 2) . A whole-body study (not shown) showed no additional remote sites of infection.
DISCUSSION
Scintigraphic visualization of infection in the native aorta itself has not been previously reported to our knowledge. In this patient, the images clearly indicated abnormal scintigraphic uptake in the native aortic aneurysm. The anterior and left lateral planar views of Figure 3 show increased white cell uptake in a spheric pattern outlining the wall of the native aneurysmal abdominal aorta tracking down into the right iliac artery.
The findings are consistent with native abdominal aortic infection as well as infection of the prosthetic aortic stent. The sites of uptake on SPECT imaging (Figs. 1 and 2 ) correlated with the sites of previously deployed vascular stents. The increased uptake was clearly seen in the aortic stent extending into the right iliac stent as well as in the native aortic aneurysm wall. Laboratory investigations revealed leukocytosis (white cell count, 13,000 cm 3 ) and elevated C-reactive protein (230 mg/L). A blood culture grew gram-negative Bacteroides fragilis (1), a pathogen previously reported to be associated with infected aortic aneurysm.
Endoluminal prosthetic graft infection is a rare, potentially life-threatening complication after reconstructive vascular surgery (2, 3) . Standard radiologic imaging may be unreliable in detection of early or low-grade infections (2,3) and demonstrate only secondary anatomic effects of inflammation caused by the graft infection (2, 4) . The use of 99m Tc-labeled white blood cell scintigraphy has been shown to be a reliable investigation regardless of the stage (early or late) or severity (low or high grade) of infection, with reported sensitivity and specificity values over 90% (2, 5) , and the results have been widely published. Whether multiple reconstructive vascular surgeries or the type of microorganism poses a risk of infection to the native aorta remains uncertain. The principal treatment for stent infection is total excision; however, because of the patient's age and comorbidities he was treated conservatively with antibiotics and, thus, a follow-up scan was not indicated. The patient died 2 wk after the scan.
CONCLUSION
This case shows that 99m Tc-labeled white blood cell scintigraphy may identify not only the more usual prosthetic stent/graft infection but also infection of the native aorta. When scrutinizing studies for infection of prosthetic material, readers should also carefully examine the native aorta.
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